FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000000631 = 05-15-2007 90005 001 ***150.00

1. Entity Name

My Tel Co, Inc.

13275 W. COLONIAL DRIVE 445 HAMILTON AVENUE
WINTER GARDEN, FL 34787 SUITE 408
WHITE PLAINS, NY 10601

Principal Placa of Business Mailing Address Q “ 1 1 3'? ") U

2, Fincipal Fiace of Business - No P.G. Box # 3. Mailing Address ’ ‘"H" ﬂ“ “’“ mH “M "m “I“ Ilm "“I “U' ml ml‘ Imm ” ml
445 Hamilton Avenue

3100 Cumberland Boulevard
suis ad ™ Sufte900™ 04162007  Chg-P CR2E034 (12/06)
City & State RI& & S{ate 4, FEI Number Applied For
White Plains NY anta GA 04-3685042 Nat Applicabla
Zip Country Zi Country . ! $8.75 Aaditional
10601 USA 36339 USA 5. Certificate of Status Desired | Fae Required
— —— —— 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
FREEMAN, PATRICK '
13275 W. COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL l Zip Code

8. The above named entity submits this statement for lhe purpese af changing its registered olfice or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lyped of prred name of registered agent and litle il appicable. INQTE: Registersg Agant signature required when rewsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCORS 4. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD s TME P/D hange [ Addiiion
NAME FREEMAN, PATRICK NAME Kevin Griffo
STREET ADDRESS | 13275 W. COLONIAL DRIVE STREET ADORESS | 445 Hamilton Avenue, Suite 408
CITY-ST-2IP WINTER GARDEN, FL 34787 CIY-S1- 2P White Plains, NY 10601
TITLE S [ Delete TIILE [JChange [T} Addilion
HAME MINELLA, WESLY NAME
STREET ADDRESS | 445 HAMILTON AVENUE SUITE 408 STREET ADDRESS
CIny-5T-21p WHITE PLAINS, NY 10601 CIfY-$1-2IP
TINE 3 pelete TiLE D [_] Change I v }\dailinn
B SR P - wmve — {Joel-Dupre— — - - -
STREET ADDRESS smeeTa0oness | 445 Hamilton Avenue, Suite 408
CiTY-ST-2P CIFY-S1-2IP White Plains, NY 10601
TME 1 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-21p CITY-ST- 2P
TINLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE ] etets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seame legal elfect as if made under oath; thal | am an officer or director
of the corparalion or the receiver or lrusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wiih all other like empowerad.

SIGNATURE: /% é/"o(af/"] 9/3‘“9?5'%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona &




